2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G11585 Apr 27,2001 8:00 am
" iy Mo S ecretary of State
PALM BEACH SAMPLER, INC.
04-27-2001 90221 011 ***150.00
Principal Place of Business Mailing Address
C/O DORIS ROBBINS C/O DORIS ROBBINS
25 B STRATFORD DRIVE 25 8 STRATFORD DRIVE ' ( a U 5 'd U
BOYNTON BEACH FL 33436 BOYNTON BCH FL 33436
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22"2345098 Applied For
Mot Applicable
i Zi t iti
Zp Country P Country 5. Certificate of Status Desired [} $8‘75 ﬁfddltronaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o oo i =] Name~™ - . o ' -
NILES, D. JUSTIN .
Street Address (P.O. Box Number is Not Acceptable)
7301-A W PALMETTO PARK RD
SUITE 305-C
BOCA RATON FL 33433 ' .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tite it applicable. (NOTE: Regislered Agent signature reguired when reinstating) DATE
. Thi jon is eligi isty i itol FIiLE NOW!!! FEE IS $150.00 . L
T et Goca 8 dog0- " After MAY 1, 2001 Fee wiil$ be $550.00" 10- Elscfion Campaign Financing $5.00 may 8o
'g req : , - Trust Fund Contribution. [0 Addedto Fess
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Delete me (O Ghange [ Addition
NAME NILES, JOYCE B. HAME .
stReeT aDDRESS | 24 QAKS LN STREET ADORESS
arv-sT-2¢ | BOYNTON BCH. FL CITY-5T-2P
TILE '] [ Delete mie [JChange [ Adcition
NAME ROBBINS, DORIS NAME
sTREET ADDRESS | 25 B STRATFORD DRIVE STREET ADCRESS
CITY-ST-2P BOYNTON BCH. FL CITY-ST-2IP
CTIMLE _ e e - _[] Delete f TmE o . [ Change [ Addition
NAME B N T T oo
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2%P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachmgnt with an address, with all other like empowered.
| 3
SIGNATURE: Hiles y,ha(a/ Sol-2FF~( 20D
ate h Daytime Phone #

CR2E034 (10/00)



